Abstract: Epidermolysis bullosa acquisita is a severe autoimmune subepidermal bullous disease. In this report, we described for the first time a patient with epidermolysis bullosa acquisita who developed acute renal failure. There is a possibility that epidermolysis bullosa acquisita and acute renal failure's pathogenesis shared some common autoimmune pathways. Moreover, acute blood volume reduction may be another cause of prerenal kidney failure. Further studies are needed to verify our hypothesis.
INTRODUCTION
Epidermolysis bullosa acquisita (EBA) is a severe autoimmune subepidermal bullous disease, with autoantibodies attached to the cutaneous basement membrane zone (BMZ) of the skin. 1 EBA was reported to occur along with many systemic diseases, such as systemic lupus erythematosus (SLE), Crohn's disease, Graves' disease, and viral infection, with Crohn's disease being the most frequent. 2, 3 In this report, we described for the first time a patient with EBA who developed acute renal failure (ARF).
CASE REPORT
A 74-year-old Chinese Han man reported a history of pruritus universalis for six months and bullous eruption on the trunk for one month. He was in good health before the onset of the disease, according to yearly physical examinations. He had no chronic disease and was not regularly taking any medicine. Before being admitted to our hospital, he had been treated with oral prednisone 50 mg for six days, but there was no improvement of the skin lesions.
Numerous erosions and blisters were observed on the trunk skin, with a mosaic-like distribution, and the Nikolsky sign was negative 
DISCUSSION
In this case, ARF occurred shortly after the development of EBA, and rapidly recovered with symptomatic treatment. Although many autoimmune diseases could simultaneously develop in the same patient, it is still unclear why these two diseases occurred almost simultaneously in our patient and whether their pathogeneses are related. It is important to investigate these relationships and provide more effective treatment for EBA in order to better prevent the occurrence of ARF.
EBA is an autoimmune disease, which is associated with a systemic disease in 10-50% of the patients. 4 Many different abnormal antibodies and alexins, including IgG, IgA, IgE, IgM, C3, and C4, have been found in the skin and other tissues of EBA patients. 5-8 Patrick Macken et al. reported a case of crescentic glomerulonephritis in a patient with EBA in 1995, which suggested an autoimmune relationship between EBA and kidney disease. 9 Therefore, it is possible that EBA and ARF pathogeneses share common autoimmune pathways. In addition, due to the large amount of exudate on the skin lesions, patients with severe EBA suffer from acute blood volume reduction, which may be another cause of pre-renal failure.
Further studies, such as renal biopsy, are needed to verify our hypothesis. Nevertheless, many reasons could lead to ARF, such as decreased renal perfusion due to volume depletion, acute heart failure, acute hepatic failure, acute tubular necrosis, obstruction of urinary flow, and prostatic hypertrophy. 10, 11 Urinary tract obstruction and infection could be excluded according to clinical manifestations and laboratory examination. The gold standard of ARF diagnosis is the biopsy, but it was declined by the patient and relatives. Therefore, we could not confirm the exact etiology of ARF in this case. q
